May. 19. 2011 10:50AM

__ Division of Healih Care Facililies

STATEMENT OF DEFICIEHMCIES
ANO PLAM OF CORRECTION

MAWME OF PROVIDER OR SUPFLIER

(:41) PROVIDERISUPPLIERICLIA
IDEMTIFICATION MUMEER:

Py
o

The Bridge at Montea

gle

e 11 o o A 4t |

No. 3908 P. 20

PRINTED: 05/05/201
FORwm APPROVED

]
i
vy e ‘aaY TN
(%) UL TIPLE bQNSlTRUC‘.ﬂO. \ B s
A. BUILDIMG R
B. WING II

{:3) DATE SURVEY

Ll |

e

STREET ADDRESS. CIY, STATE, ZIP CODE

the following circurnstances.

1. The deceased was a resident of a nursing

home;

2. The death was anticipated, and the attending
physician or nursing home medical director has
agreed in writing to sign the death certificats.
Such agreement by the attending physician or
nursing home medical director must be preseit

[ with the deceased at the place of death;

3. The nurse is licensed by the state; and,

4. The nurse is employed by the nursing home
in which the deceased resided.

This Rule is not met as evidenced by:

Based on medical record review, review of facility
policy, and interview, the facility failed o ensure
pronouncement of death by an RN (Registered
Nurse) for bwo residents (#25 and #24) of three
closed (resident) records reviewed.

The findings included:

death was anticipated, and the aftending
physician or nursing home medical directoy
agreed in writing to sign the death certifi
The nurse is licensed by the state; and, the 1
is employed by the nursing home in whicl
deceased resided.

Cate.
urse

the

Residents aflected or potentially affected:
Residents who die in the facility cpuld
potentially be affected.

Systemic Change:

An BN will be assigned to be on call jand
available 10 ¢ome to the facility to pronofince
death twenty four hours a day. Licensed taff
will be in-serviced regarding the State
Regulation concerning Pronouncement of Dgath.
LPN Staff will be in-serviced on the importince
of calling an RN 10 come into the facility in the
event of a resident’s death to pronouncd, in
order to be in compliance State Regulations.
DON/designee will assign an RN throughout the
weele and review assignment in clinical meefing.
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An annual Licensure survey and complaing
investigation #27107 were cornpleted on April 27,
2011. Mo deficiencies were cited related o the
| complaint investigation #27107 under Chapier !
1200-8-8, Standards for Mursing Homes, {
M 705| 1200-8-6-.06(4)(cc) Basic Services N 705 .
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[4) Nursing Services. A registered nurse may make the a:tual—“’_/
e _ determination and pronouncemeni of death !
(cc)A r‘_?gﬁ}e'e'j nurse may make e actual ; vnder the following circumstances: |The |
determination and pronouncementi of death under deceased was a resident of a nursing home} the
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Resident #26 was admitied to the facility on May
13, 2009, with diagnosas including Alzhgimer's
Dizease and Senile Delusions.

Wiedical record raview of the nursing notes wiritten
by an LPM (Licensed Practical Nurse) dated
arch 21, 20711, revealed "12:22 Aivi... Pupils
fixed, no pulse, no respirations. Post moriem
care provided. 12:28 AM...MP (Nurse
Practitioner) notified of pts (patient's) death..."

Review of the facility's policy
Death/Pronouncement/Autopsy (no policy
number) effective December 2010, revealed "The
following policy is applicable only in those
situations where a licensed physician is not
present in the health care facllity at the time of
death: Per State law, the licansed nurse may or
may not be allowed to make this determination.
Therefore, follow the appropriate State Licensure
Law..The licensed practical nurse, in the
absence of a registered nurse on the unit,
observes and records the change and/or
cessation of the resident's vital signs and reports
these findings immediately o the aitending
physician..."

Interviaw with the Director of Nursing on April 27,
2011, at 11:26 a.m., in the conference room,
confirmed the facility does nof have an RN
available on night shift; the LPNs take vital slans
and call the Nurse Practitioner who pronounces -
death via lelephone. Further interview confirmed
the Murse Practitionar was not immediately
notified of the resident's death, but after post
mortem care was provided,

Resident #24 was admitted to the facility on ay

12, 2009, with diagnoses including Alzheimer's 1l
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Monitoring Change:

Any deaths occurring in the facility “rftll be
reviewed during the Clinical Meeting; Decaths
occurring in the facility will be discussed in QA
monthly X 3 months.
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Disease, Rypertension, Diabetss viallitus, Adult |
Failure to Thrive, Chronic Ischaemic Heart !
Disease, and Atrial Fibrillation., ;
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Medical record revievs of the advanced direciive !
dated May 21, 2009, revealed "...Do Mot Atismpt | !
Resuscitation (DNR/ro CPR)...Cornfort !
Measures...No [V (intravenous) fluids...ilo i
| feeding tube..." E
i
Medical record review of a nurse's note par a i

l.icensed Practical Nurse (LPN) dated April 12,
2011, at 10:55 p.m., revealed "...This Nursa and
CNA (Certified Nurse Aide) entered room to
provide care to pt (patient). Noted pi io be very
pale, no visible respirations present, Nurse
assessed vital signs-no B/F (blood pressure), no
pulse, no resipirations (respirations). FNP on call
and notified. Resident pronounced deceased
through FNP__."

interview with FNP %1, on April 27, 2011, at 10:30
a.m., in the Admissions/Marketing Director's
office, confirmed the resident's death was
pronounced by a Licensed Practical Nurse and
FNP #1 was notified to confirm the death via
telaphone.
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